Endovascular treatment is well established with a steadily increasing number of interventions and type of pathologies involving the brain and spinal cord. However, this positive trend has been flanked by a series of increasingly evident problems.
The rising demand for endovascular procedures has not been accompanied by a sufficient increase in the number of neuroradiologists trained to perform this therapy.
Centres with two or three neuro-endovascular specialists are exceptional, with only one or none at all in the majority of interventional units. In the latter a therapist occasionally comes from other centres to treat so-called "special cases". In other "more simple cases" or in emergencies, for example in SAH due to aneurysm, the endovascular option is not or cannot be entertained.
The neuroradiological group of therapists at Turin University Hospital with three specialists including one of the authors of this editorial (GBB) has taken charge of treatment in three neurosurgical units in the city, and in another unit in the Piedmont area. Up to now this was possible by having members of staff on call also in emergencies. In Bologna (ML), three neuroradiologists are in charge 24h a day during the week, being on call for emergencies. However, the steadily increasing demand for endovascular therapy has made this service more and more difficult to cover, especially as some treatments require two specialists.
Like that of other centres, our experience reflects an increasing need for therapist neuroradiologists. Should they be scattered around the treatment area as support staff for the different neurosurgical units or would it be more rational and efficient to aggregate all forces in a few specialized centres collecting all patients in a well defined catchment area?
Personally we support the second solution. Selected centres in which all dedicated specialists (therapeutic and diagnostic neuroradiologists, vascular neurosurgeons, neuroanesthesists, neurologists) discuss, work and improve together offers a better guarantee than nondedicated units in the management of difficult medical problems.
Another important point is how and where can we recruit young doctors to reinforce and extend therapeutic neuroradiology. General radiologists performing endovascular interventions have the skills and the technical expertise to potentially become therapeutic neuroradiologists. However, they lack a knowledge of the clinical problems, the different aspects of the pathologies and the indications and risks of treatment. Neurosurgeons are certainly interested in endovascular therapy, but in general they see it only as a minimal part of their surgical activity as do general radiologists. We do not think that this is the best way to train the specialists we need. Therapeutic neuroradiologists should not be only skilled technicians performing the intervention but specialists with indepth knowledge of the anatomy and physiopathology of the brain and spinal cord. They should be the clinicians who discusses the indications and risks of the treatment with colleagues, patients and their relatives, and who play an active role in the post-intervention therapy and follow-up of patients. They do not need to be "supermen" but simply new specialists dedicated to endovascular therapy full-time. We emphasize that they should not work alone but together with other specialists in a team deciding what to do in a multidisciplinary fashion.
with radiology for a basic knowledge of radiological imaging, one basic year of neuroradiology and three years oriented either in the diagnostic branch or in interventional therapy.
Only with this "tool" will the neuroradiological group be able to train the specialists needed in the near future to ensure the high level of expertise required in diagnostic neuroradiology and in interventional treatment with the ability to take on the important responsibilities the discipline requires. Certainly we can organize courses, master's degrees and meetings dedicated to therapy, as several societies and centres already do. These are positive initiatives but they cannot be a substitute for complete training. What we need is not a local or personal solution but a general one which can be achieved only with a dedicated speciality. Specialists should acquire experience in neuroradiology but they can no longer be diagnostic and therapeutic neuroradiologists. Nowadays these are two well defined branches of neuroradiology. Even the most experienced general surgeon does not attack a cerebral pathology, since for this purpose medicine has devised a specialist: the neurosurgeon. Why shouldn't we request an officially certified therapeutic neuroradiologist considering the evolution in the treatment of many cerebral pathologies ?
Similar problems are faced in the field of diagnostic neuroradiology, a field which has become increasingly complex with advances in MRI and spiral CT, and the possibilities of functional studies that deserve more and more clinical and pathophysiological expertise.
The only possibility to train specialists in this field with the skills required is to insert neuroradiology in the new design of medical specialities: for instance one year in common 
